
Attachment 3.1.B.1. 


STATE PLAN UNDER TITLE
XIX OF THE SOCIAL SECURITY ACT 


STATE:TENNESSEE 


LIMITATION ON AMOUNT, DURATION AND SCOPE
OF MEDICAL 

CARE 


111.ANTIDEPRESSANTS 


AND SERVICES PROVIDED 


SUPPLEMENT A 
(continued) 

Generic Name 

Maprotiline HC1 

Mirtazapine 

Nefazodone HC1 

Nortriptyline HC1 

Paroxetine HC1 

Phenelzine 

Protriptyline HC1 

Sertraline HC1 

Tranylcypromine 

Trazodone HC1 

Trimipramine maleate 

venlafaxine 


ANTIMANIC AGENTS 


Generic Name 


IV. 


V. 


VI. 


Lithium products (e.g, lithium carbonate and lithium citrate) 


ANTIPARKINSON AGENTS 


Generic Name 

Benztropine mesylate 

Trihexyphenidyl HC1 


ANTIPSYCHOTICS 


Generic Name 

Acetophenezine maleate 

Chlorpromazine HC1 

Chlorprothixene 

Clozapine 

Fluphenazine HC1 

Fluphenazine decanoate 

Fluphenazine enanthate 

Haloperidol 

Haloperidol decanoate 

Haloperidol lactate 

Loxapine HC1 

Loxapine succinate 
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XIX
STATE PLAN UNDER TITLE OF THE SOCIAL SECURITY ACT 


STATE:TENNESSEE 


LIMITATION ON AMOUNT, DURATION AND SCOPE
OF MEDICAL 

CARE AND SERVICES PROVIDED 


SUPPLEMENT A 
(continued) 

VI.
ANTIPSYCHOTICS 


Generic Name 

Mesoridazine besylate 

Molindone HC1 

Olanzapine 

Perphenazine 

Pimozide 

Promazine HC1 

Quetiapine fumarate 

Risperidone 

Thioridazine 

Thiothixene 

Trifluoperazine HC1 

triflupromazineHC1 


VII.
SEDATIVE-HYPNOTICS 


Generic Name 

Acetylcarbromal 

Amobarbital sodium 

Amobarbital sodium 

Aprobarbital 

Butabarbital Sodium 

Chloral hydrate 

Estazolam 

Ethchlorvynol 

Ethinamate 

Flurazepam HC1 

Gluthethimide 

Mephobarbital 

Methyprylon 

Paraldehyde 


and secobarbital sodium 


Pentobarbital sodium 

Phenobarbital 

Quazepam 

Secobarbital sodium 

Temazepam 

Triazolam 

Zolpidem tartrate 
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SUPPLEMENT A 
(continued) 

VI I I. STIMULANTS 


Generic Name 

Amphetamine and dextroamphetamine 

Dextroamphetamine 

Methamphetamine 

Methylphenidate HC1 

Pemoline 


IX. SUBSTANCEABUSEDRUGS 


Generic Name 
Disulfiram 
Methadone HC1 
naltrexonehcl 

This listof outpatient drugs is representative and not meant to be all

inclusive. It is the intentionof the state to cover all appropriate drugs 

used to treat the symptoms
of behavioral disordersor conditions. 
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Attachment 3.1.B.1. 


STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

STATE TENNESSEE 


LIMITATION ON AMOUNT, DURATION
AND SCOPE OF MEDICAL 
CARE AND SERVICES PROVIDED 

12. 	 Prescribed drugs, dentures, and prosthetic devices; and eyeglasses prescribed 

by a physician skilled indiseases of the eye or by an optometrist. 


12.c. Prosthetic Services 


Prostheses,includingbraces,willbeprovided onthe written 

request of the attending physician with proper documentation of 

necessity and prior approval of
the Medicaid Director. 


Dl071086 
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state PLAN UNDER TITLE X I X  OF THE SOCIALSECURITY ACT 
STATE tennessee -

LIMITATION ON AMOUNT, DURATION AND SCOPE OF MEDICAL CARE AND 
SERVICES PROVIDED 

12:. . P r e s c r i b e dd r u g s ,d e n t u r e s ,a n dp r o s t h e t i cd e v i c e s ;a n de y e g l a s s e s  
p re sc r ibed  by a p h y s i c i a n  i ns k i l l e dd i s e a s e s  o f  t h ee y eo r  by an  
op tomet r i s t .  

12.a .  drugsPrescr ibed 

1. Legend drugs insul in  are p r o v i d e dl i s t e dt h eand a s  i n  
S ta t eMed ica idT i t l e  X I X  formulary.Drugs may be added t o  
orde le tedf romtheSta teMedica id  T i t l e  X I X  formulary.  

2.  P r e s c r i p t i o n s  r e f i l l s  t oa n d / o r  l i m i t e ds e v e n  ( 7 )  p e r  
month for  medical ly  needy.  

P r o s t h e t i cS e r v i c e s  

P ros theses ,inc lud ingbraces ,  w i l l  beprovidedonthewri t ten 
r eques t  of the  a t tending  phys ic ian  wi th  proper  documenta t ion  of  
n e c e s s i t y  and pr iorapprovaloftheMedicaidMedicaidDirector .  

,/' 

12.d.Eyeglasses  

L imi t edtoeyeg las sesrequ i r edfo l lowingca ta rac tsu rge ry .  

AT 66-26 
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Attachment 3.1.B.1. 


STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
STATE TENNESSEE 

LIMITATION ON AMOUNT,DURATION AND SCOPE OF MEDICAL 
CARE AND SERVICES PROVIDED 

preventive,
13. 	 Other diagnostic, screening, and rehabilitative services, 

i.e., other than thoseprovided elsewhere in the plan. 


13.d. Rehabilitative Services 


Rehabilitative services which are restricted to mental health services 

are covered for eligible Medicaid
recipients. Providers of 

rehabilitation services will meet the following criteria: 


provide services to individuals with mental illness; 


provide an array of community mental health services which, at a 

minimum include outpatient services crisis intervention services, 

and symptom management services; 


comply with applicable "Licensure Rules of the Tennessee Department 

of Mental Health and Mental Retardation" and have appropriate 

licensure; 


comply with all applicable program standards as defined by 

"Community Mental Health Center Standards"; 


adhere to the Bureau of Medicaid's and the Department of Mental 

Health and Mental Retardation's fiscal reporting requirements; 


have a documented ability to provide off-site mental health 

services; and 


offer Services that are compatible with the Department of Mental 

Health and Mental Retardation's Mental Health Master Plan. 


is important for providers to meet these criteria in order to assure 
that recipients of services under the rehabilitation option receive the 
highest quality and most appropriate services possible. The services to 
be covered under the rehabilitation services option meet the definition 
of rehabilitation services found in 42 CFR 440.130(d) and include the 
following: 
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XIX OF THE SOCIAL SECURITY
STATE PLAN UNDER TITLE ACT 

STATE TENNESSEE 


LIMITATION ON AMOUNT, DURATION AND SCOPE
OF MEDICAL 

CARE AND SERVICES PROVIDED 


individual therapy treatment by individualinterviewincluding 
relationship therapy ,psychotherapy, therapy , insight 

psychoanalysis, and counseling; 

group therapy treatment through the useofgroupinteractions 

including group psychotherapy, group psychoanalysis, therapy with 

groups of familiesor married couplesor similar services; 


family therapy applied to a family as a unit, where significant 

members of the family are seen together; 


couple therapy through planned therapeutic sessions involving two 

people in a marital relationshipwho are seen together as a unit; 


medication maintenance treatment through individual interview and 

through the useofpsychotropic drugs, includingprescribing 

medication and monitoring the patient's condition and progress; 


psychological evaluation and testing through evaluation of cognitive 

processes and emotions and problems of adjustments in individuals
or 

in groups, through interpretations of tests of mental abilities, 

aptitudes, attitudes,
interests, emotions, motivation and 


characteristics, of
personality including the interpretation 

psychological tests of individuals; 


psychiatric evaluation using the psychodiagnostic process, including 

a medical history and mental status, which notes the attitudes, 

behavior, estimate of intellectual functioning, memory functioning, 


an
orientation andinventory of the patient's assets in a 

descriptive (but notan interpretative)fashion,impressions, and 

recommendations; 


symptom management services aimed exclusively at medical treatment 

which includes ongoing monitoring of the patient's mental illness 

symptoms and response to treatment interventionsto help the patient 

manage his/her symptoms, assistance with medication compliance and 

the understanding of the effects of medication, introduction of the 

patient to symptom management techniques to alleviate symptoms not 

reduced by medication, assisting the patient in developing coping 

skills, and consultation with legal and/or
family, guardian, 

significant others to promote understanding and management of the 

patient's mental illness; and 
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XIX OF THE SOCIAL SECURITY
STATE PLAN UNDER TITLE ACT 

STATE TENNESSEE 


LIMITATION ON AMOUNT, DURATION AND SCOPE
OF MEDICAL 

CARE AND SERVICES PROVIDED 


9) 	 crisis intervention services using short term, intensive services, 

including crisis oriented counseling, support,and medication, aimed 

at stabilizingindividualsexperiencing a psychiatric crisis in 

order to assistthem to return to their pre-crisislevelof 

functioning, and services to assist individuals and members of their 

naturalsupportsystems to resolve situationsthatmayhave 

precipitated or contributed to thecrisis. 


Service providers will be offeringa comprehensive array of mental health 

services to eligible individuals throughout the state of Tennessee and 

will be offering them in the most appropriate settings possible (for 

example, their homes). All services to an individual are provided as 

directed in an individualized treatment program by a physician or other 

licensed practitioner of the healing arts within the scope of his/her 

practice under state law. The treatment plan also directs the duration 

and scope of services to be provided in order to achieve the goals and 

objectives of the plan. Therefore, it can be assured that each service 

to be offered underthe rehabilitation servicesoption will be sufficient 

in amount, duration, and
scope to reasonably achieve its purpose. 


Provision of services where the family is involved will be directed to 

meeting the identified client's treatment needs. Services provided to 


members
non-Medicaid eligible family independent of meeting the 

identified client's treatment needs are
not covered by Medicaid. 


Dl172154 
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STATE PLAN UNDER TITLE
XIX OF THE SOCIAL SECURITYACT 

STATE TENNESSEE 


LIMITATION ON AMOUNT, DURATIONAND SCOPE OF 
MEDICAL CARE AND SERVICES PROVIDED 

14. 	 Services for individuals age 65 or olderin institutions for mental 

diseases. 


14.b. Nursing facility services. 


Nursing facility services for individuals age 65 or older will be 

provided at Level I or Level II Care. Medicaid will apply medical 

criteria for admission and continuedstay at the level of care 

designated and approvedby the Tennessee Medicaid program. 


The recipient on Level I Care must require on a daily basis,24 hours a 

day, licensed nursing services which as a practical matter can only be 

provided on an inpatient basis. 


The recipient on Level II Care mustrequire on a daily basis, 24.hours 

a day, skilled/complex
nursing or skilled/complex rehabilitative 

services which as apracticalmatter can only be provided on an 

inpatient basis. 
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Attachment 3.1.8.1 


STATE PLAN UNDER TITLE XIXOF THE SOCIAL SECURITYACT 
STATE TENNESSEE 

LIMITATION ON AMOUNT, DURATION AND SCOPE OF 
MEDICAL CARE AND services PROVIDED 

15. Services in an intermediate care facilityfor the mentallyretarded _. Jother than in an institution for mental diseases) �or individuals who 

are determined, in accordance with Section 1902(a)(31)(A), to be in 


ofneed such care. 1 

Intermediate care facility services in a institution (or distinct part 

thereof) for the mentally retarded or persons with related conditions 

shall be limited to persons who have a preadmissionevaluation approved 

by the Tennessee Medicaid program. 
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